ron (08 7575 s

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION OMB Number: ~ 3235-0076

Washirgton, D.C. 20549 Expires: April 30, 2008
’ Estimated average burden
FORM D hours per response .. 16.00

NOTICE OF SALE OF SECURITIES AR

¢ D) WERMEIES BRI

Name of Offering {] check if this is an amendment and name has changed, and indicate change.)
Convertible Promissory Notes
Filing Under (Check box(es) that apply): [ Rule 504 [ Rrule 505 Rule 506 [T section 4(6) 7 uLcE
Type of Filing: New Filing  [[] Amendment
‘ A, BASIC IDENTIFICATION DATA ' ]

1. Enter the information requested about the issuer
Name of Issuer [J check if this is an amendment and name has changed, and indicate change.)

Acorn Cardiovascular, Inc.
Adgdress of Executive Offices (Number and Street. Citv. State. Zip Code) | Telephone Number (Including Area Code)

501 Campus Drive, St. Paul, MN 55112 651-286-4800 .
Address of Principal Business Operations (Number and Street, City, State, Zip Code} | Telephone Number {Including Area Code) ST
(If different from Executive Offices)

g N LT £ Y B r—
Bref Description of Business PRUbtbbtU

Research, develop and market devices and accessories utilized in connection with cardiovascular procedures.

MAR 2 3 2007
Type of Business Organization /THOMBCL‘J:L
-[¥] corporation [] limited partnership, already formed . _)FIHJ N
- - . D other (please specify):
[ business trust [ timited partnership, w be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: (o8] [o]oal Actual ] Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: EI
CN for Canada; FN for other foreign jurisdiction)
GENERA!.. INSTRUCTIONS
Eederal
o Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
7 d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address afier the date on which
it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Reguired: A new filing must contain alt information requested. Amendments need only report the name of the issuer and offering, any changes thereto,

the.information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.
[

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have
been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.
ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
‘appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predicated on the filing
‘"of a federal notice.

Potential persons who are to respond to the collection of infermation contained in this form are not required to respond SEC 1972 (6/02) 1of8
unless the form displays a currently valid OMB control number.




- " A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

= Each promoter of the issuer, if the issuer has been organized withir the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer;

.+ Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

'_ » Each general and managing partiner of partnership issuers.

ij(’jic'ck Box(cs) that Apply: L] Promoter Beneficial Qwner ] Executive Officer [ Director [C] General and/or
' Managing Partner

Full Name {Last name first, if individual)

Credit Suisse First Boston Equity Partners, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
- ¢/o Credit Suisse First Boston Advisory, Eleven Madison Avenue, New York, NY 10010
Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer [ pirector [C] General andor
o Managing Partner
Fill Name (Last name first, if individual)

Johnson & Johnson Development Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)

One Johnson & Johnson Plaza, New Brunswick, NJ 08933
Check Box{es) that Apply: [ Promoter Beneficial Qwner [C] Executive Ofiicer [ pirector [ General and/or

Managing Partner

Full Name {Last name first, if individual)

‘.New Enterprise Associates VI, L.P.
‘Biisiness or Residence Address (Number and Street, City, State, Zip Code)
c/o New Enterprise Associates, 1119 St. Pau! Street, Baltimore, MN 21202

Cﬁcck Box(es) that Apply: [ Promoter 3 Beneficial Qwner Exccutive Officer Director [ General and/or

_ Managing Partner
¥ull Name (Last name first, if individual)

~Eﬂnsford. Jr., Paul R,
Bilsiness or Residence Address {Number and Street, City, State, Zip Code)

601 Campus Drive, St. Paul, MN 55112
Ci;;ck Box(es) that Apply:  [] Promoter {1 Beneficial Owner [] Executive Officer Director [CJ General and/or

o Managing Partner
Fuil Name (Last name first, if individual)

Benson, Buzz
Business or Residence Address (Number and Street, City, State, Zip Code)

601 Campus Drive, St. Paul, MN 55112
_C?icck Box{es) that Apply: ] Promoter [ Beneficial Owner [C] Executive Officer Director [ General and/or

1 :‘ Managing Partner
Full Name (Last name first, if individual)

Fogarty, Thomas
Business or Residence Address (Number and Street, City, State, Zip Code)

GQJ,Campus Drive, St. Paul, MN 55112

[ Beneficial Owner ] Exccutive Officer Director [C] General and/or

C»heck Box{es) that Apply: [ Promoter

Managing Partner

Fﬁll Namc (Last name first, if individual}
“'G_,u_idi, Roger

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoler of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer;
« Each cxecutive officer and direclor of corporate issucrs and of corporate general and managing paniners of partnership issuers; and

"« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ promoter (] Beneficial Owner [ Exceutive Officer Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)
Maudiin, Timothy I,

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box(es) that Apply: 3 Promoter (J Beneficial Owner O Exceutive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Rohrbaugh, Donald G.

Business or Residence Address (Number and Strect, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box(es) that Apply:  [] Promoter [J Beneficial Owner [ Exccutive Officer Director [J General and/or
Managing Partner

Full Name (Last name first, if individual}
Cole, J. Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box{es) that Apply: L] Promoter (5 Beneficial Owner [ Exceutive Officer Director ] General andor
Managing Partner

Full Name (Last name first, if individual}
-‘Mitchnick, Mark

Business or Residence Address (Number and Strect, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box(cs) that Apply: {1 promoter [ Beneficial Owner [ Exceutive Officer Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Van Bladel, Sigrid

Business or Residence Address (Number and Street, City, State, Zip Codc)
601 Campus Drive, St. Paul, MN 55112

Check Box(cs) that Apply: [ Promoter |:| Beneficial Owner Execcutive Officer [ pirector DGeneral and/or
: Managing Partner

Full Name (Last name first, if individual)

Bassett, Kevin

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box{es) that Apply: O promoter [ Beneficial Owner Exccutive Officer O pirector [ General and/or
' Managing Partner

Fuvl.l _Namc (Last name first, if individual)

ae
-Anderson, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

o (Use blank shect, or copy and use additional copies of this sheet, as necessary)
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U B. INFORMATION ABOUT OFFERING ]

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investnrs_in thisoffering? ........... ... .. .. ... .. L O
Answer also in Appendix, Column 2, if filing under ULOE.
"2 What is the minimum investment that will be accepted from any individual? ... ... .o it e § NA
773 Does the offering permit joint ownership of asingle unit? . .. ... ... Yes No
0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar

remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person

or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5)

. . persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only.

Full Name (Last name first, if individual)

. NO COMMISSICNS WILL BE PAID
Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Ciicck "All States” or check individual Stales) - . . ...t e e e 1 Al States

sy Owuk Thaz 0w Chiear Oieor Oen Oicer O Ora Oear Own [ ooy
Omw Om Ooar Ows) Oxvi Cpar Ove Do Ova) Oy Oy Cevsp Civog
Ovn Oee vt Oewy Oen Oy Qe Oiser Dol Oowy Dok Cliory Ll ea
Owry Cisa Csop Omg DOrxy Own Owvn Oivar Owar Owv; Dlown. Cliwyy Kl er)

Full Name (Last name first, if individual)

L

ﬁ‘i:;s]iness or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check "All States” or cheek individual STAles) . . ... ..o oot et e [] All States

Cliau [hakr ez v Oicay Owecoy Oen Oeer Oea Oru Oear Oen oo
Fli Oma Qoay sy Oy A OJmver [Oimpr [iMar Qg [ChimNg [ [ms) Climor
G Owmer Oesvi Oowy Do Doy Oy Owvey Doy Cow Coxs [Jory O eal
Ehrn Clisa Oso O Ooxe Owon Dovn Divar Elway Oewwy Dlewy Clowyy. T ier)

Fuli Name (Last name first, if individual)

Business ot Residence Address (Number and Street, City, State, Zip Code}

l‘:!'ame of Associated Broker or Dealer

o

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check "All States” or check individual STAES) . ... ... ... o 1 AllStates

Oiawr Ciakr iazr Tiarg Oecal Oiecor Clen Ceer O Crn Ciear O mn [ oo)
Oum Qo OQoar [Jixsy [Jiky) () ear OQmimer Ovor Clival o Oy T ivs) T imoy)
Owvn CDevey Ot Doy Do Doy Oovwy Oiva By oy Chioky [ or) [PA]
Orn Osa Oeop Omg Qe Oweny Oem Bva Dovar Dy Dhwn Loy D ery

(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering pricc of securities included in this offering and the total amount already sold. Enter "0"
if answer is "none" or "zero." If the transaction is an exchange offering, check this box [ and indicate in the col-
umns below the amounts of the securitics offered for exchange and already exchanged.

Aggregate Amount
TYPC OF S COUIIY .« o oottt i Offering Price Already Sold
07+ S 2,000,000 $ 463,310
EQUILY oottt S §
[ Common [ preferred
Convertible Securities {including warrants) ... .. .. ... e ) )
Partnership Interests ... ... . e ) )
Other (Specily Foe ) $
107 ) $ 2,000,000 $ 463,310
Answer also in Appendix, Column 4, if filing under ULOE.
2. Enter the number of aceredited and non-accredited investors who have purchased sceurities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer is "none”
or "zero.” Aggregate
Number Dellar Amount
Investors of Purchases
Accredited INVESIONS . oo Lo e e e e e 42 § 463,310
Non-aceredHed INVESIOrS . .. ...ttt e e e \)
Total (for filings under Rule 504 only) ... ... ... .. i i i $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all sccurities sold by the
issuer, to date, in offerings of the Lypes indicated, in the twelve (12) months prior to the first salc of securities in this
offering. Classify securities by type listed in Part C - Question 1.
- Type of Dollar Amount
Type of Offering Security Sold
Rl 505 L o e e 5
Regulation A ... e e e e 8
RUle 504 . e e e 3
Tolal e b3
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the sceurities in this
securitics in this offering. Exclude amounts relating solely lo organization expenses of the issuer, The information may
be given as subject (o future contingencies. If the amount of an expenditure is not known, fumish an estimate and
check the box to the left of the estimae.
Transfer Agents Foes .. oo e ™ 5
Printing and Engraving Cosls . .. ... it e e O S
Legal F oS .o § 20,000
ACCOUNMING FeeS . .. e O 3
Engincering Fees ... e e (| $
Sales Commissions (specify finders' fees separately) ... ... . e O s
Other Expenses (identify) Blue Sky filing fees § 2,035
TOMA L ettt e e $ 22,035




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question | and total expenses fumished in responsc to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUBT.” ... s

5. Indicale below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purposc is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must cqual the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Salaries AN {EES .vvvvvvrrvirri e seeeeee e e te e crieseesae e s aasara s reeereaennrenaes

Purchase of real estate............. e ernrrre oottt nann

Purchase, rental or leasing and installation of machinery and equIPMEnt ..o

Construction or leasing of plant buildings and facilities ..o

Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger)..........

Repayment of iNAeBIedness. .o oo
WOrKIng Capilal coi i e
Other (specify):

COIUIMI TOMATS ... oottt e s s rerr s s e e s e e e e e n e e ae s s be e e s b et e e R R e e e e e as et e s maeessame e smmn e e semmn e s s AR S s s AR L

Total Payments Listed (column totals added) ...

Payment to
Officers,
Directors, & Payments to
Affiliates Others
(- 0O s
0 s O s
O s ] s
O s O s
O s O s
O s 0 s
O s $ 1977965
0O s ] s
O s s
50 $ 1,977,965

$ 1,977,965

[ s 1977085

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 503, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upen written request ol its staff, the information furnished

by the issuer to any non-accredited investor pursuant to pdragmph {b)(2) of Rule 502

Issuer (Print or Type) S1gna:
Acorn Cardiovascular, Inc.

Date

"ﬂf[h&/&/?/ Reo 7

Name of Signer {Print or Type) Title of Signer (P pe)
Paul R. Lunsford, Jr. Chief Executive Officer and President
ATTENTION
[ Intentional misstatements or emissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) i
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